THE HARRY & KATIE POLLARD TRUST
Charity Commissioners Registration: 255080


Name of Applicant:


Address:











E-Mail Address                                                                                        Tel No  


Yes          No


Date of Birth:                                                              Are you a UK Resident?
                                                                                                                      
                                                                                                                        Please delete as necessary

Are you: (Please delete as necessary)

Retired Cleric  No
Yes



Adult unmarried dependent of a deceased Cleric   Yes
No






Name of deceased Cleric if applicable                                            



 Date of Death:



Date of Ordination:                                    

Details of last appointment including Diocese:






Reason for Application:







Tell us in your own words why you are seeking financial help from the Pollard Trust.


Costings:

Please detail full cost and it would be helpful for you 
to attach any supporting documentation, i.e. quotations.


If it relates to Property Repair  Do you own the property?  YES/NO

Properties Owned and estimated value:

If there any outstanding Mortgages YES/NO                           If so how much?  


What difference would this grant make to you?









Current Income











Please give us a list of your current pensions, benefits etc
Identifying them and giving monthly amount received

How much are requesting from the Charity   £			



Name of any other charity or trust you have applied to, amounts requested and their response











Any other information that would be helpful to the Trustees in assessing your claim,











The Pollard Trust is administered by the Church Union.  It would be helpful to know if you, or the deceased, was a member at any time.   

YES/NO (delete as necessary)

Have your previously received a grant from The Pollard Trust.   YES/NO

Amount and Date Awarded ........................................................................

The Trustees usually give priority to Capital Expenses rather than routine living costs.
Please print clearly or type, attach all supporting documentation and return the form to:
The Pollard Trust P O Box 18,932, Sutton Coldfield B73 9EU


Please complete the form as fully as possible and feel free to attach any supporting documentation

Please note the wording on the Charity Commissioner’s Website which regulate what grants can be made is as follows:OFFICE USE ONLY :
Date Received................................................................. Date Discussed..........................................
Amount Awarded.........................................................




THE INCOME TO BE USED FOR THE RELIEF OF INFIRM, SICK OR AGED PERSONS WHO ARE RETIRED CLERGY OR ANY ADULT UNMARRIED DEPENDENTS OF DECEASED CLERGY
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